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STA.TE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for s Class C Charter Ccrdficatc from

John Doe dba Doe's Limo

/tffliciditn fai c t."lysi f //'i~i~14(~l

J gefhf're'dt4( XrOfyt l erOt//

g/(I/ p/y) S ZZ'/(a kyat'I/P7OVen

(Please type or print

Submitted by:

Address: c( I 52 r

St'ofufyJIJifs SC k Wt/i

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTA.TION COVER SHEET

DOCKET
NUMBER.'

If this is ycttr first time filing an sppgcaiicc ivitb the PSC, ycc wgl cct
have a Docket Number. The Commission wgl assign one tc ycc. Jf ycu
have filed ivitb the Commission before, c Docket Ncmbcr wcs assigned

) ccd cbccid be entered above.

Telephone: N 3 AP'/

PZ6'ther:

Email: ler 0 tt/i ll~v P WfJ//I C 0 m
NOTS: The cover sheet and informanon contained herein neither replaces nor supplements tbc filing ccd service of pleadings or other papers

as required by lsw. This form is required for usc by the Public Service Commission of South Carolina for the purpose of dcckcdcg and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Claw A/A Restricted Request for Name Change on Certificate

Application - Class C Taxi Request to Amend Scope of Authority

Application - Class C Charter Q Request to Amend Tariff (rate increase, etc.)

Application- Class C Charter Bus Q Request to Amend Passenger Limit

Q Application - Class C Non-Emergency Request

Q Application - Class C Sh'etcher Van Exhibit

g Application - Class B Household Goods Late-Filed Exhibit0
Q Application - Class E Hazardous Waste Q Lencr

Application P Proposed Order tpO

Request for Extension to Comply with Order Q Publisher's Affidavit
&@

Request for Order Granting Authority to Obtain a Certificate Q Reservation Letter

of Public Convenience and Necessity to he Rescind

g Request for Cancellation of Certificate Return to Petition

Q Request for Suspension Other:- S Zojg
Request for Reinstatement

CLE FSCS
LER~,& Sc

OFFIC

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. '
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one)

5ZE (HHG) - Household Goods

E (HAZ) - Hazardous Material

Date:

IMIpOIITANTI If application is to amend scope of authority, a current annual report must be on file with the Commission

hafara application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report

Check one:

5 New Application

0 Amended Scope ofAuthority
Current scope:
gistcountlcs)

' / /'rd'mended

Scope:
(list counties)

did d i'hh i Fh i ded( p d,p~ hip, ~lit i hh hh phd .i

Liot 0 LJ i l'I ta.rnid JI Abc,

sire u j 5C 20
treet ress o App icant

MaimgA esso App cant i 'iferent omstreet ess

S3'ne

l.erp u)i /(42 trt a/, COfyl
Emm A ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Artioles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

I of 10
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3. Select Entity Type, (Check one)

g Individual Owner/Sole Proprietorship

0 Partnership - List names and address ofall person having an interest in the business.

5 Corporation - List names and addresses of two prhtcipal officers.

4, Applicant proposes to operate service as follows: (Check one.)

(sll Intrastate Only Q Interstate Only Q Both

5, Is applicant certified to provide intrastate transportation ofhousehold goods in another state: (Check one,)

Q Yes C No

Ifyes, attach a letterPom the regttlatory agency in the state(z) stating applicant is in compliance with the rules and
regulations ofsaid stale agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

g Yes Q Nc

Ifyes, list dates and nature ofconvictions below.

7. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or

any other state? ( Check one.)

Q Yes 4 No

Ifyes, list dates and nature ofrevocalions below.

2 of 10
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Applicant is financially able to famish the services as speoified in this application and submits the following
statemeut ofassets and Hahilities,

Pittttstcial Stgtement

Applicant's assets aud liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

~L'ttl,g
Mortgage/Loan on Real Estate

l*" 'l ~AO
~5

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

1. "mVhtanfEatdJhtatg" mesne the actual cr estimated market value of sny real property/buildings owned by ihe
Company/Business Applying for a Certificate,

2, " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1,

3. " "means the actual or fair estimated value of any moving vans, trucks or other vehicles
ovmed by the Company/Business Applying for a Certificste.

" means the outsuinding balance on any loans or liens on the vehicles listed in Item 3,

5. "Qgltoti~and" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form ls 811ae o~t.

6. ' o "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Caal~atdf'eans the current balance in checking accounts, savings accounts or tbs like in the name of the
Company/Business applying for a Certificate. Do not include retuement accounts or personal bank account balances.

8. " '
should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (haud trucks/blankets/strapping), and waiters,

9. " " means speciific amounts/balances which the Company/Busmess applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. Tius does NOT include regular bfils
such as electricity bills, security system costs, insurance, salaries, etc.

2ofP
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osc ates and ar cs i t nl
'

c e m'le r i an orh url rate:

Ale.10 |I Tfl/Ck

7/" ucl

Akw 4 7/-(/f,/(

g /rs/lr'.

/1 /66/$r

d //r/Ar

5 IV~n S /rvrk S /SQllr

fl r, /Vli67W(JVV/

'3 hr 3/jj]~

3f. Ai4/+ u&

I

3l'+ii/l P8 V PP7

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[jg Household Goods, as defined in R103-210(1)

P Hazardous Wastes, as defined in R103-210(2)

ed c fAuthori Ch ck
You will only be allowed to operate in those counties cheoked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina,

Abbeville

Q Aiken

Allendale

Anderson

Bamberg

Bsmwell

Beaufort

Berkeley

Calhoun

P Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Dsrlington

Dillon

Dorchester

Bdsefield

Fairfield

Florence

Georgetown

P Greenville

g Greenwood

Hampton

Q Hoi'Qr

Q Jasper

Kershaw

Q Lancaster

Q Laurens

4 of 10

Lee

g Lexington

Q Marion

Q Marlboro

McCormick

Newberry

g Oconee

Orangeburg

Q Pickens

@Richland

Selude

Spsrtanburg

Sumter

Union

Wiltiamsburg

York

Statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR /b MODEL EMPTY WEIGHT

5 of 10
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INSURANCE QUOTE
This Ibrm
Thc insurance quote must bc completd, lisdng current insurance prsmlumm At the discretion of the Commission, n copy of current Insurance
policies msy be required, Do not provide a copy of Insurance policies unities requested. You will nct be required to purchase insurance until
your spplicsdon has been spprovdd end an orderhss been issued by thc FSC, THIS IS ONLY A QUOTE,

Tho following insurance quote is for:

Address of Applicant

Liability Insurance 2 Limits

Cargo insurance g

'ttach Certificate of insurance if available

Limits

I (1'It/du(i (fg/it~
/+ 60/. /0/ g 00/}dr}J2,/2/ /,91 0 //2~5

I, the Applicant, nm familiar with the Commission'a Rules and Regulations relating tc insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorised by the South Carolina Department cf insurance to do business in South Carolina.

'orm E snd Form H Certificates uf insurance are required to bc filed with the 0/fice of Regulatory Sisff (ORS). The schedule of
minimum Omits for Hnudeho}6 Coeds csrrldrs sre I}stud beiowi

Vchic(e liability I'or vehicles less than }0,000 Ibs, OVWR
Vc}2}clc Iisbiuiy for vehicles 10,000 lbs. or more GYWR

Cargo ~ Fur loss ofnr damage to property carried on sny one motor vehicle

For loss ofor ddmsge tc or aggregate of lasses or damages ofor lc property occurring st
snv n

S 500,DDD

8 750,000

8 2,500

8 5,000

if you wish to self insure your incmr vchlcus for lisbiihy snd property damage, you must comply with S C. Code Ann. Sections 56-0 60
snd 58-23-9th. For more Information, contact the Department of}victor vehicles st (BD3) 896 8457 or (803) 896-9903.

tf you wish to apply us u self-Insured ibr workdr'3 compensation cuvcrcge in South Cero}inn ycu may rlo sc with the South Cariilinu
Works fs Com pc oration Commission (WCC) provided that you will be able tm I ) post s surely bond or letter ofmred tt with the WC C for
s minimum of 2500,000, 2) agree to psy a yearly self imumnce tsx, snd 3) agree to pay an annual assessment tc thc South Cwolina
Second iniury Fund. Por mors information, contact the WCC Self-lnsunmce Division at (803} 737-57}2 or on the web st wwiv,ivccnistc.
sc.us}self-insurance.

6 of }0
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Thomas Wilson Group
5214 Maryland Way, Ste. 303
Brentwood TN 37027
866.223,8013
615.277.0754 fax

Date 03/23/2018

Gonad stuff-
ypuces

BR

Number of Power Units
Number of Trailers 0

Liability Premium

Cargo

Attn: Leroy Williams gNCi A
Royalty Movers

From: Todd Smith

We are pleased to offer the following indication which is valid for 30 days
Unless otherwise noted your indication below is subject to clear Motor Vehicle Records

and information provided to Thomas Wilson Group LLC.

Auto Liability

Company: A Rated Carrier

Liability Limit $ 1,000,000
UM/UIM $75,000 $ 7,988.00

Company,
Per Vehicle Limit

Coverages:
Deductible

Equipment:
2008 International 4300

A Rated Carrier

$ 100,000

$ 1,000
Unattached trailer is NOT covered

VIN 4 6374

Cargo Premium $ 2 079 00

Total Annual Premium
Taxes/Fee
Down Payment
10 Payments

10,067.00

$
$ 2,014.00

$ 837.38

I understand that by adding or deleting any driver or equipment during the pulley period, the rate per truck
is subject to change, I understand that other coverages and limits are available to me,
I have only selected the quotes, limits, and coverages herein stated.

To accept this proposal, please sign below:

Signature: Date:
Thanks for the opportunity to earn your businessll
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xhibit Fit Willin and A l A

( all i/'ei 5
Name

U,S,D,O,T No.

I. Does Applicant have a Safety Rating from the U.S,D.O.T.?

0 Yes (2( No 0 Pending (Submit when received,)

IfYes, indicate rating below and provide oopy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months'!

0 Yes (s7/ No

3. Are there currently any outstanding judgment(s) against the Applicant'/

0 Yes 675 No

4. Is Applioant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor oarrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations'/

(7I Yes 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums,)

itI5 Yes 0 No

7of10
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PUBLIC SERVICE COMMISSION OF SOUTH CAROI.INA
101 EXECUTIVE CENTER DRIVE, SUITE l 00

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, $58.23-10, et seq.(1 976), and amendments thereto,
and R,103-100 through R,103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann, Regs., 1976), and R,38-400 through R.38-503 ofthe Department ofPublic Safety's Rules and
Regulations for Motor Carriers (Volume 2, S,C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bono

Ths Applicant AQRBBS to racclvc Rturs Commission orders related to the Appl!csut's authority in South Csrallus
through ths Commission's eSsrvias System. The Applicant author!res the Commission tc smva its orders by using the e.
msii sddrass as It appears cn page one ofthis Application, To sign up for eServiaa notlflcatlans, plsssa visit www,pscsc,
gov to crests s My DMS scaourlt,

~ 'Ihs Appgcsnt DOES NOT AOREB to receive future Committee orders related to the Applicant's authority ln South
Csrallnsthroughths Commission's sSsrvlca System.

The Applicant beliavas that there ls u need for its company's services in the prcpcsad sorvlca area.

The Applicant understands that this completed Application servos as preftled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
afGrm that all statements contained in the above application arc true and correct.

8w/7d'
iteo App cant e.g. rest ent, wner,etc.

STATE OF SOVTII CAROLINA )
)

COUNTY OF )

SWORN
TO l) ORE ME

This~ dayof/'i~ 20 yg

Iim

Cc)nmitsiarsgspiras

8 of10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Pohce.

pp want s arne

Safety Certification
Ifyour operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received a Safety Fitness Rating, you must certify as follows'.

Applicant bss access to and if familiar with all applicable U,S.D,O,T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in plaoc a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2, Can produce a copy ofthc FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with thc FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C1
5. Has in place policlcs and procedures consistent vnth FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FlVICSR (49 CFR
Part 40, 382, if applicable),

Any appiics nt who certifies they are in compliance Dvith FMCSR sad/or the HM reguistions and upon comptatio12 of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW;
Q'cs Q Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM rag&Buttons and are thus exempt from
the FMCSR and HM regulation, you must certify as follows;

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
Pl EASE CHECK THE APPBOPRIATP4 MSPONSEMLOW'9(

Ycs Q Not Applicable

information supplied on this form or relating to this application is true and correct. Fttrther, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note. This oath embraces all
schedules and supplesnental filings to this application).

Cc33u33199ic33 ExP[DDS

10 of 10
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